Offcs of Labor Management FORM LM-30 Offo of Management
Wastingin DO 20210 LABOR ORGANIZATION OFFICER AND Nor 1215 9188
EMPLOYEE REPORT Eopres 11 302000

Thas report 15 mandatory under P L. 86-257 as amended Feiure t comply may result in cnminal prosecihion, fines, or cvil penatties as provided by 29 U 5.C 439 or 440.

| READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

2. Fiscal Year Covered From:
71/ [0/ [29] woen 71/ [0 /2]
3 Name and address of persen filing 4 Name file number and address of labor orgamzation.
Name [ E P/ E B Tvever || Neme [ 7,8 St LocAL 377 ]
Labor Organzation Fite Number ]m/
P O Box, Bidg. Room No. o any l | PO Box, Buiding and Room Number dany| |

Sreet [D0Y FoRES) LI/EW DFP sreet{ /R4 8 s7ADINON FAUE Sul7E H|

[ HonT)n6 ToN | & [ HONTINGT ol |
sae [ Jo s/ |ZPCods+4 257054 || see [ fst/ | ZIPCote+s D570 77 ]

5 Positon m kabor oganaalion. G s Jon L OND ] RUST £ I

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or mdirectly had any of the following interests
{axcept as specified in the cxclusions set forth in the instructions):

A. Held an mterest in engaged in transactons (inctuding loans) with or denved mcome or other economuc benefit of
monetary value from an employer whose emplcyees your organization represents or 1s actively seekmg to represent.

6. Name and address of Employer (including trade name, o any). 7.a. Nature of Interest, Transaction, or Income.

deeNane,ianr[ I

—_— —_ - — ————— -t — —_ _— — e —— . ——— e [

P O Box, Bidg. Room No o any |

7.b. Amount.
Street | |
cay | |
s | ) ——
Signature

15. Signature and verificaton. The undersigned dedares, under penalty of Perury and other appliceble penaltes of the law that all of the information
submitted i thes report (inciuding the information contamed in any accompanymg documents), has been exammed by the signatory and 15, to the best of the
memmmmm(&emmmmnmm)

Signed mwgw on L&ZL./,_a..ﬂ- (3oy 733 7972 |

Telephone Numbes
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Name of Persen Filing

B Heid an mterest m or derived mcome or economic benetit with monetary value from a business (1) a
substantial part of whach consists of buying from, seling ar leasmg to, or ctherwrse deafing with the busiess
of an employer whoese employees your labor erganszabon represents or 1s achively seelang to represent, or
(2) any part of wiech conssts of buymg from or selfing or leasmng directly or mdirectly to or otherwase
dealing with your tabor orgznization or with a frust i viuch your fabor orgarmzation is mterested.

8. Name and address of Busmess (nduding trade name, if any). 9 Busmess deals with:
D a. Labor Organizahon
TradeName.ﬁw[ _|
[ b=
PO Bax,Bdg RoomNo. fany | }
[] c Employer
Street | |
cy | I

state [  laPcotess] I

10.H9b or9 ¢ 1s checked give trust or employer's name 11 a. Nature of such desling

Name | |

Trade Name, i any” | |

PO Box, Bg.. Room No, fany | |

Street | ]

11.b. Approamate doltar value of such deafing. I ]
cy | | [12.a, Nature. of interest heid or income received
st | PR

12.b. Amount.

C. Rocetved from any employer (other than an employer covered under paris A and B above)
-of from any tabor refatons consuftant to an employer any payment of money or other thing of value. —-—

e e ke e e e A e —r

13.a. Name and address of Employer or Labor Relations Consultart 14.a. Nature of payment.

(including trade name, f any).
vame | AMERICAN BENEF,T LORF |
Trade Name, dany [ L BEWI F0cAL 377 PENSIEN FAD

PO Box, Bidg., Room No. ifany | |
sveet| S0/  J/LER DT SUIJTE 500 |

[ HONT7NGT N |
swe | LU O | 2P Code + 4 [ 2520174

REIMBURSEMENT  FOR L&T
WAGES  ATTENDIN &

JRUSTEE

NELZET /NG 3

13b. IsteBusmessan Employer [ | orConsutiam X] 7

14b Amount of payment.

9653 |
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